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much less, and he could bear the testicle to be handled
with tolerable freedom. On the following morning (16th)
his temperature was 99’4&deg;; pulse 88. He had taken two
doses of the medicine during the night. He had slept well,
and now complained only of slight pain confined to the
upper part of the testicle. The testicle was much diminishedin size, and Huctuation could be distinctly felt in front. His
bowels were not moved till the evening of that day. Con-
valescence was uninterrupted and satisfactory.
In further trials of this plan of treatment I would advise
that only acute cases be selected, the evidence of that con.
dition being a distinct rise of temperature as ascertained by
the thermometer. The dose of the salt should be not less
than twenty grains, and should be repeated hourly until at iileast three doses are taken ; afterwards the same dose may
be continued at longer intervals.
Shanghai. i
THE
CLINICAL CLASSIFICATION OF BACKWARD
DISPLACEMENTS OF THE UTERUS.
BY G. ERNEST HERMAN, M.B. & M.R.C.P. LOND.,
ASSISTANT OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL,
PHYSICIAN TO THE ROYAL MATERNITY CHARITY, ETC.
(Concluded from p. 981.)
LEAVING these cases, we come to those in which the dis-
placement produces or modifies symptoms.
2. The second class I would make comprises those cases in
which the retroversion or retroflexion is associated only with
symptoms caused by slight yielding of the pelvic floor. It is
in these cases that mechanical treatment is most successful.
When backward displacement of the uterus is the cause of
symptoms, in the majority of cases they are of this kind, and
treatment is successful in proportion as they are of this kind
only. The uterus may be either retroverted or retroflexed. It
may be so retroverted that it is literally upside down, the
cervix being above and the fundus below: a case has been
recordecll in which the fundus protruded at the anus when
the patient defecated. Or it may be retroflexed, being so
bent that the posterior surface of the body forms an acute
angle with that of the cervix. But so long as the uterus is
free to move, and its walls of natural thickness, it makes no
difference whether it be bent or straight, or, if bent, whether
little or much. Although at the posterior surface the bend
may form an angle, there is no angle in the canal. When
we examine a case of this class we find the uterus displaced
in either of the ways just mentioned; but it is quite movable,
neither body nor cervix is enlarged, and there is no tender-
ness. The only symptoms the patient complains of will be
a pain in the sacral region, and also more diffused pain,
referred to the loins, lower abdomen, and thighs, and de-
scribed as a dragging, bearing-down pain, a feeling as if
something were falling from her. All these uncomfortable
sensations disappear when the patient lies down&mdash;that is,
when the intra-abdominal pressure is taken off; a point upon
which I would lay particular stress. Generally the patient
will complain of having to micturate with undue frequency.
The menstrual function will be unaltered. There will often
be leucorrhoeal discharge, because the conditions (subinvolu-
tion, &c.), which weaken the pelvic floor, also favour the
occurrence, and retard the disappearance, of vaginal catarrh.
It is also very common to hear of constipation and dyspeptic
symptoms, dating back to a time when the patient was free
from uterine trouble. This is because the straining to pass
scybala, which results from constipation, is a frequent cause
(generally co-operating with others, sometimes perhaps alone)
of these displacements. It is in these cases, in which the
symptoms are those, and those only, which slight prolapsus
produces, and in which the only morbid condition presentis the displacement (including under that term not only the
alteration in the position and shape of the uterus, but the
changes giving rise to it), that mechanical treatment is mostbrilliantly successful. A pessary which pushes up the uterus
relieves the symptoms at once. It matters nothing, in this
class of cases, what the effect of the pessary upon the shape
of the uterus may be. It may straighten the uterus or leave
1 Edinburgh Medical and Surgical Journal, 185t, p. 336.
it bent ; but if it pushes the uterus up, and remains in its
position without injuring any part by its pressure, it will
relieve.
3. The next class of cases includes those in which there is
not only displacement, but congestion of the uterus. This
congestion may be either (a) a result, (b) a cause, or (e) an acci.
dental accompaniment, of the displacement. (a) When the
body of the uterus sinks down between well-developed utero-
sacral ligaments, its veins, which run in the broad ligaments,
will, if the uterus be forced down strongly enough, be com.
pressed against the uteio-sacral ligaments, and the return of
blood from the uterus thus be impeded.2 In such cases the
displacement causes the congestion. (b) There is also reason
to think that by congestion of the uterus and the other struc.
tures having the same vascular supply, the pelvic floor may
become so relaxed and weakened as to allow the uterus to
fall backwards. In these cases the displacement is the
result, not the cause, of the congestion, the relation being
shown by the fact that when the parts have returned to a
normal condition the displacement disappears. Thirdly
(c) we have no ground for supposing that retroflexion of the
uterus confers any immunity from uterine congestion, and,
knowing that retroversion or retroflexion exists in a certain
proportion of healthy women, it is obviously possible that
they, as well as those whose uteri lie more nearly in the axis
of the pelvic brim, may become the subjects of uterine con.
gestion, which yet has nothing to do with the displacement,
either as cause or as effect, the relation between the two
being simply that of coincidence.
It is extremely difficult to estimate in what proportion of &pound;
cases congestion accompanying backward displacement is
either its effect or its cause. Recovery while mechanical
treatment is being used, or relief following its application,
does not prove that the congestion is the result of the dis.
placement ; for the symptoms of prolapse may be relieved
by mechanical support, in cases in which the congestion is
quite independent of the displacement.
In these cases the symptoms are those of prolapse plus
those of congestion. The pain is greater and is not imme.
diately relieved by lying down. There is haemorrhage, the
menstrual flow is increased in quantity, prolonged, or recurs
with undue frequency; and is attended with more than
usual pain. The body of the uterus is swollen, tender to
the touch, and there is pain on defecation. Micturition is
attended with cutting or burning pains, and there is irrita.
bility of the bladder. It has seemed to me that pain and
h&aelig;morrhage in these cases (as, indeed, in some other kinds
of uterine disease) stand to some extent in antagonism to
one another. When there are abundant losses of blood, the
congestion is thereby diminished, and the pain is less.
When uterine h&aelig;morrhage is not more than is customary
for the patient, pain and tenderness are often very pro.
nounced symptoms.
In cases in which congestion is the result of the displace-
ment, it can be cured by raising the uterus, so as to relieve
the broad ligaments from pressure. This is most efficiently
done by a pessary which anteverts the uterus, or at least
keeps it in the axis of the pelvic brim. A Hodge’s pessary
will often do this, and when it does, it removes the symptoms
with striking rapidity and completeness. But the Hodge’s
pessary is formed of a thin and hard bar. If it fail to ante.
vert the uterus-if, as it is represented in some books as
doing, it presses directly on the tender congested uterus,-
it will aggravate instead of relieve the symptoms. This is
an essential and practical difference between this cias of &pound;
cases and the one last mentioned : in the former, anything
that pushes up the uterus will relieve, whether it does so by
directly pressing on it or not, and it matters nothing whether
that organ is straightened or remains bent. In the latter a
thin hard pessary, if it presses directly on the tender uterus,
will do barm ; to do good it must antevert it; and if a retro-
flexed uterus be anteverted, the flexion will be removed.
Hence relief often coincides with the removal of flexion,
although that condition has nothing to do with the produc-
tion of the symptoms. But often it is difficult, and some.
times impossible, to get a Hodge’s pessary to antevert the
uterus, and we find the best fittiog instrument that we can
adjust only raises the body of the uterus by pressing directly
upon it, and consequently causes discomfort. In such cases
I have found the best instrument to be a thick indiarubber
2 I would ask permission again to refer to my paper read before the
Obstetrical Society of London, and which will be published in the forth-
coming volume of its Transactions, for fuller exposition of the reasons
which induce me to attach importance to this condition.
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ring, which, it is true, presses on the uterus, but, being thick
and soft, its pressure is bearable, and as it raises the uterus,
it relieves, although not so thoroughly as an instrument
which keeps the organ anteverted. I
4. Lastly, we have cases in which the displacement is
combined with other morbid conditions of which it is neither
cause nor effect. Backward displacements of the uterus are,
as I have already stated, more commonly associated with
morbid phenomena than is anteflexion, because the injuries
consequent on childbirth which predispose to inflammatory
disorders of the uterus and its adnexa, also predispose to
prolapse and backward displacement. In such cases the
symptoms may or may not be modified by the displacement.
If there be any degree of prolapse, or if there be congestion,
the symptoms so caused will add to the patient’s suffering.
Prolapse implies increased mobility of the uterus ; move-
ment of the body of the uterus involves movement of the
Fallopian tubes and ovarian ligaments, and movement of
these parts will be communicated to the ovary. Movement
of inflamed parts produces pain, and, therefore, if ovaritis,
salpingitis, or perimetritis be present, abnormal mobility of
the uterus, by producing movement of the inflamed parts,
will aggravate the pain. Treatment which keeps the uterus
in one position, and so limits its range of movement will
lessen the pain. It may thus happen that mechanical sup- ’,
port in a case of backward displacement of the uterus will
relieve symptoms not produced by the displacement. These
form a group of cases that must be recognised. In them we
cannot promise the immediate and complete relief which
mechanical treatment gives to symptoms entirely dependent
upon a mechanical cause, although sometimes the patient’s
discomfort may be lessened by a pessary. This group of
cases, it will be obvious, comprises diverse combinations of
morbid conditions. It can only be defined as including
those cases of backward displacement of the uterus which do
not come under either of the three former categories.
To sum up the purport of this paper. Its object is to classify
cases of backward displacements of the uterus in a manner
which shall assist us in their treatment, to divide them into
groups the differences between which are real and practical.
The classification suggested is the following, its application
in practice being at the same time epitomised :&mdash;
1. Retroversion and Retroflexion without symptoms.-In
probably the majority of cases of retroversion and retro-
flexion there are no symptoms arising from the peculiarity
in the shape or position of the uterus. Therefore, in order
that this displacement shall call for treatment, it is not
enough that the patient shall complain of something, but
the symptoms must be such as the displacement is known to
produce-i. e., symptoms of which we can predict relief by
mechanical treatment.
2. Retroversion and Retroflexion without Congestion.-In
most of the cases in which backward displacement of the
uterus is the result of morbid changes the symptoms are
only those of a slight degree of prolapse. Such cases are at
once relieved by an instrument which pushes up the uterus.
It matters nothing what is the shape of the uterus, or what
the effect of the pessary in altering its shape. In proportion
as cases approach this simple type, so is the certainty of
relief from mechanical treatment.
3. Retroversion and Retroflexion with Congestion.&mdash;In a
smaller number of cases of backward displacement of the
uterus there is also congestion of that organ, the symptoms
of which condition are then added to those of simple pro-
lapse. In such the pressure of a hard pessary upon the
body of the uterus will aggravate the patient’s discomfort,
and the maximum of relief will only be gained by a pessary
which anteverts the uterus. In some few cases the con-
gestion is the direct result of the displacement, and in such
immediate and complete relief will follow anteversion of the
uterus.
4. Retroversion and Retroflexion complicated with other
Morbid Conditions.&mdash;Many cases are complex, the displace-
ment coexisting with other morbid conditions. It is only in
the simple cases that benefit from mechanical treatment can
with certainty be predicted.
West-street, Finsbury-square, E.C.
ROYAL MEDICAL BENEVOLENT COLLEGE.-At an
extraordinary general meeting of the governors of the
College to be held at 37, Soho-square on the 20th inst.,
at 3 o’clock, the Council will propose certain alterations in
By-laws 2, 23, 24, and 25, to meet the determination of the
Council to establish a system of "House lllasters."
EUCALYPTUS ROSTRATA AS A REMEDY
FOR DIARRH&OElig;A.
BY T. J. HUDSON, M.B., L.R.C.P. LOND.,
RESIDENT MEDICAL OFFICER, LEEDS PUBLIC DISPENSARY.
I AM induced to bring the above drug more prominently
before the notice of the profession owing to the very marked
success its administration has met with in my hands in over
two hundred cases of various forms of diarrhoea during the
past summer. Not that it is by any means a new remedy,
though noticed cursorily in the text-books. Eucalyptus
rostrata (Australian red gum) was first brought into Europe
by Sir Ranald Martin, and occurs as imported in dark-red
hardish masses, its essential principle being tannic acid. It is
supplied in a pure form by Messrs. Harvey and Reynolds,
of Leeds. The preparations found most useful have been a
concentrated decoction (strength 1 in 20), and a dilute
(strength 1 in 40) made by boiling the powdered gum in
distilled water for ten minutes, and filtering while hot, and
a syrup (strength 1 in 3). For a moderately severe attack in
the adult I commence with half an ounce of the dilute
decoction every two hours. If after four doses no improve-
ment results, the same quantity should be given every hour
for four times, and if still little effect is apparent, I order
half an ounce of the strong decoction every two or three
hours. In the vast majority of suitable cases an abate-
ment of the attack now occurs, going on rapidly to a
cure, when the same dose should be ordered every five
or six hours, only gradually discontinuing the remedy.
In an acute case it is best to commence with the strong
decoction at the first, half an ounce every two hours,
and at times every hour, increasing the time as above.
The syrup may be given to children in doses of five to
twenty or more drops three or four times a day, but,
mindful of the tendency of sugar or mucilage to run into
fermentation, seldom prescribe it, preferring small doses of
the dilute decoction (thirty to sixty drops) guarded with
spirits of camphor or some simple carminative every few
hours, pushing it if needful. In many of the worst cases
occurring in children, when all other remedies have failed,
this alone has effectually stopped the alvine flux. The
forms of diarrhoea alone benefited by this drug are as
follows-viz. :
1. That arising from want of proper assimilation, the
unalteied food causing irritation, chiefly of use after this or
other harmful substance has been removed from the ali-
mentary canal. 2. The bilious. 3. The congestive, an
inflammatory state of mucous membrane existing, most
useful in the latest stages, that the result of sewer gas also
coming under this head. 4. Summer or sporadic cholera.
5. That the result of amyloid degeneration of the intestines,
usually the small. 6. The chronic or white flux; of great
service in this variety. -
The above applies equally to children. In cases of
intermittent diarrhoea, the patient having an attack every
two or three days for some time, while well in the in-
terval, the drug is very effectual, given as above twice or
thrice daily. It is also of service in those cases which,
when first seen, present great depression, where the
offending cause must be altowed to take its course, and
where opium is contra-indicated. The good results ob-
tained are not simply owing to the tannic acid contained
therein, as many cases unaffected by the latter are soon
cured by the red gum, partly, no doubt, owing to the far
less irritant properties of the decoction. It is contra-indi-
cated where there exists much acidity or flatulence, and if
the griping pains are very severe a few drops of laudanum
may at first be added with advantage, but omitted so soon
as this symptom is in abeyance. It adheres firmly to
mucous surfaces, diminishing their secretion, coagulating
the albumen, the uncombined portion serving to constringe
and contract the vessels of the gut, and to give the latter
tone.
As tannic acid diminishes the solvent power of gastricjuice, the gum should not be given too near food. Its taste
is rarely objected to, and can be improved by the addition of
spirit of chloroform. Lastly, its cheapness is a desideratum,
more especially in dispensary and hospital practice.
Leeds.
